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In the second group of cases (consecutive to cerebro-spinal meningitis) the 
headache and feeling of distention were partially relieved. 

A Chemical and Bacteriological Study of Hydrocephalic Fluid—Oos- 
CEm, of Kome ( Wimer Uiniuhc Wodicmchrift, 1897, No. 42, S. 934), findB that 
hydrocephalic fluid is sterile and faintly alkaline and of a specific gravity vnry- 
mg from 1005 to 1010, having no toxic action upon animals. The proportion 
of albumin remains constant (about 0.25 per cent), despite repeated punc¬ 
tures. Glucose has never been found, nor has peptone, urea, mercury, or 
potassium iodide. Salts are present in small quantity. It therefore has the 
same chemical composition as physiological cerebro-spinal fluid, and conse¬ 
quently is not an exudate or transudate, but a true secretion. 

The author has also studied, bacteriologically, the hydrocephalic fluid ob¬ 
tained in pathological conditions in which streptococci, staphylococci aurei 
et albi, pneumococci, and bacteria coli have been found. A series of obser¬ 
vations has shown that their growth is checked, and that upon staphylococci 
an agglutinative effect is produced. The movements of the bacterium coli 
are rendered more sluggish. With inoculated animals he found that death 
occurred less quickly than in control-animals. At autopsy were found only 
slight superficial anatomico-pathological lesions, and often no changes at all 
were present. b 
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Visceral Changes in Extensive Superficial Bums.-The association of 
lesions of the internal organs with extensive superficial bums has long been 
known, and numerous theories have been proposed to explain their occur¬ 
rence. The most recent of these is the theory that the internal lesions are 
the expression of a reaction to some poisonous substance in the blood and 
based upon this theory is the conception that death, in cases of extensive 
superficial burns, is the result of a toxmmia of some kind. Nevertheless, up 

the present time, all efforts to obtain the toxins responsible for this condition 
from the blood have either wholly failed or have yielded inconclusive results. 

In the hope of shedding some light upon this obscure subject, Bardeen 
has carefully studied the lesions present in the internal organs from five 
cases of extensive bums afforded by the Pathological Laboratory of the 
Johns Hopkins Hospital (Journal of Experimental Medicine, ii., No. 5, p. 501). 
In the nature and distribution of the lesions, Bardeen finds confirmation of 
the toxaemia theory. 

The material studied was from children from sixteen months to eight years 
of age, and in all the cases the burns had been very extensive and death had 
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occurred quickly—in from four to nine and a half houre after the injury. 
The lesions in the internal organs were strikingly alike in all. 

The notes of the autopsies recorded the chief gross morbid changes as 
being cloudy swelling of the liver and kidney, Boftening and enlargement of 
the spleen, and, above all, swelling of the lymph nodes and of the gastro¬ 
intestinal lymph nodules. Moderate hyperemia of the thoracic and abdom¬ 
inal organs was also noted. Cultures for bacteria made at the autopsies 
were negative, except that in one case the micrococcus lnnceolatus was ob¬ 
tained from the lungs. The autopsies were all made very soon after death. 

The microscope confirmed the naked-eye appearances of parenchymatous 
degeneration in the liver and kidneys, and revealed in addition marked 
degenerative changes in the blood. These last were shown more particularly 
in poikilocytosis and extensive fragmentation of the red corpuscles. Leuco- 
cytosis was also observed, associated with evidences of great reproductive 
activity and foci of degeneration of the bone-marrow. Thrombi were com¬ 
mon only in the superficial layers of the skin. 

Special interest attaches to the changes in the lymph nodes. These were 
in all the cases, and everywhere in the body, of the same fundamental char¬ 
acter, though varying somewhat in extent and intensity. They consisted 
essentially of ccdema, swelling and fragmentation of the lymphocytes, and in 
places of distinct areas of necrosis. These lesions were focal in distribution 
and were most marked in the centre of the follicles of the nodes, or, in other 
words, in the immediate area of the blood-supply. Similar degenerative 
changes were also observed in the Malpighian bodies of the spleen. 

This distribution of the lesions in the lymph nodes and their similarity to 
the changes in the nodes observed in many of the infectious fevers, in which 
bacterial toxins in the blood are believed to be the cause of the lesions, lead 
Bardeen to the conclusion that the remote lesions in cases of superficial 
burns are the result of the presence in the blood of toxic substances similar 
in their action to the bacterial poisons. In fact, similar lesions in the lym¬ 
phatic structures have been produced experimentally by the intravenous in¬ 
jection of bacterial toxins. The source of the toxic substances in cases of 
burns is as yet unknown, but that they are of a high degree of toxicity is 
clear from the rapidity with which the lesions develop. 

Serum Diagnosis of Cholera.— Achard and Bensaude, whose careful 
work in connection with Widal’s test for typhoid fever is well known, report 
the results obtained by them in similar examinations of the blood from four¬ 
teen cases of cholera Asiatica .—La Semaine Medicalc, 1897, 151. 

The serum used for the tests was sent to them from Cairo and from Alex¬ 
andria, as were also samples of the stools from some of the cases. Bacterio- 
logic examination of these latter confirmed the diagnosis of cholera. 

Thirteen of the sera caused very positive agglomeration of cholera bacilli 
—all in dilution of 1 to 10 or 15, the majority in dilution of 1 to 20, and one 
even in dilution of 1 to 120. Of these thirteen cases the serum was obtained 
twice on the first day of the disease, in three instances on the second day, in 
four cases on the third day, twice on the fourth day, once on the sixth, and 
once on the twenty-eighth day. The appearance of the reaction in the very 
early days of the disease is important as increasing its diagnostic value, and 
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is in contrast to tie much later appearance of Widal’s reaction in typhoid 
fercr. It is not known whether prodromal symptoms were present in the 
case whose blood showed the reaction on the first day of the disease. 

In the one case which failed to yield the reaction the blood was taken on 
the third day of the disease, and the patient died on the Bame day. 

Control tests were made with thirty different sera, six from healthy persons 
and twenty-four from persons suffering from other diseases than cholera. Of 
these only two showed any agglomeration, and that but slight. Both of 
these patients were at the time suffering from uremia. But, notwithstand¬ 
ing these more or less positive results, Achnrd and Bensaude maintain that 
no confusion should arise if the rule now generally followed in the scrum 
diagnosis of typhoid fever, of accounting only such reactions as positive 
which are decided and speedy, be followed also in the case of cholera tests. 
Thus, in Achard and Bensaude’s investigation, if no reaction had developed 
under the microscope in the course of an hour, the result was set down as 
negative. In most cases a positive reaction was evident in from five to twenty 
minutes when the serum was diluted not more than fifteen times. In tubes 
the reaction developed somewhat more slowly, but was usually evident in 
from one to two hours at a temperature of 37° C. Dried serum was found tu 
retain its agglomerating power for five months, even when diluted ten times. 

The reaction was not in any instance obtained from the stools, indicating 
that the agglomerating substance is not contained in the dejecta in any con¬ 
siderable quantity, if at all. 

Finally, the reaction was tested with cholera cultures from nine different 
sources, and all were found to be similarly affected. Vibrio-Massauali 
Vibno-Metschnikovi, and the Finkler-Prior spirillum developed no reaction’ 

As regards the technique of the test, it is recommended that germs from 
agar cultures be employed in preference to bouillon cultures, because of the 
frequent tendency of cholera bacilli to grow in colonies in broth. To avoid 
any confusion of such colonies with agglomerated clusters, Achard and Ben- 
Baude made use of thoroughly mixed suspensions in normal salt solution of 
the germs from agar cultures. 

While the results of their investigation are regarded by Achard and Ben¬ 
saude as of much suggestive interest, they are not pat forward as conclu¬ 
sively indicative of the value of the test in the diagnosis of cholera, because 
of their comparatively limited number. 
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